TREE REMOVAL PERMIT APPLICATION
DEPARTMENT OF COMMUNITY DEVELOPMENT, PLANNING DIVISION

PLEASE TYPE OR PRINT LEGIBLY

ADDRESS OF PROPERTY

ASSESSOR'S PARCEL NUMBER

PROPERTY Name
OWNER Address City Zip
Phone(Bus.)(__) (Home)(__)
Fax () (e-mail)
APPLICANT/ Name
CONTACT Address City Zip
PERSON Phone(Bus.)( ) (Home)( )
Fax( ) (e-mail)
Number of trees to be removed: Proposed removal date:

Type and size of trees to be removed (attach site plan showing location of trees to be removed):

Reason for removal (attach additional pages if needed):

Property Owner's Name (Print) Property Owner's Signature Date

OFFICE USE ONLY File no.
Accepted by
Application date

DENIED Inspection date
APPROVED
APPROVED WITH THE FOLLOWING CONDITIONS:
1. Plant replacement tree(s) Number: Size:
2.
3.
4.
By
Director of Community Development Date

(Distribution: Top White, Planning; Canary, Arborist; Pink and Bottom Hard White, Applicant)




	PLEASE TYPE OR PRINT LEGIBLY

